DIVISION OF DEVELOPMENTAL DISABILITIES
Ry XAC NHAN VE VIEC SU DUNG HET TRQ CAP Y TE (MEDICAID)
DOCUMENTATION OF FIRST USE OF MEDICAID BENEFITS

NGAY:
GOl DEN: VE VIEC:

Kinh géi:
Quy vi da yéu cau dé dugc phép gia han mét hodc nhiéu diéu trong ké hoach dich vu bé sung cla tiéu bang sau day:
[ ] vatly tri liéu
|:| Tri liéu bénh do nghé nghiép
|:| Dich vu vé ndi, nghe va ngén ng
Bai vi nhiing dich vu nay hién cung cép cho quy vi qua trg cdp Medicaid, do d6 doi hoi phai c6 chiing minh cho thay rang

quy vi da su dung hét tat ca nhiing quyén Igi hién c6 cho quy vi trong trg cap Medicaid trudc khi dugc ding ngan quy clia
Dich Vu B& Sung. (WAC 388-845-1000 va WAC 388-845-1015)

Xin dién vao phan sau day va gdi lai cho t6i bang buu dién ho&c bang FAX.

[ ] Medicaid da tra tién cho viéc chia tri nay # lan/ # thang.
Tén clia chuyén vién tri liéu:

[] Chuyén vién tri liéu cla téi da nhan dudc su chap thuén cho tri liéu thém ctia MAA (Co Quan Quan Tri Trg Cap Y
Té), va hoan tat cac Ian tri liéu thém.

[] Chuyén vién tri liéu cua t6i da yéu cau MAA chdp thuan cho tri liéu thém va da bi ti chéi.
|:| T6i dang trong danh sach chd cac dich vu clia chuyén vién tri liéu ¢ hgp dong véi Medicaid.

o Céc dich vu do Medicaid dai tho sé khéng c6 sén cho tdi dén
0 Noicham séc la

[ ] T6i khéng thé tim chuyén vién tri liéu hién c6 hop dong véi Medicaid trong vong 60 dim ti nha cla téi.

|:| Dich vu khéng dudc Medicaid dai tho (Cho biét rd dich vu)

Céam on quy vi.
Tén cla Nguoi Quan Ly H6 So Chuc Vu
S6 Dién Thoai (k& ca s6 vung) S6 FAX (ké ca s6 vung)

Dia Chi G&i Thu:
C6 dinh kém: Phong bi hdi b4o da cé sén dia chi
cc: H6 So cla Than Chi
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INSTRUCTIONS

When do | use this form?

You must use to this form before approving the authorization and payment of extended state plan services as a waiver
service.

What options do | have for getting this form completed?
* You may complete this form during an interview or telephone discussion with the person/family/legal
representative or
* You can mail it out to be completed and returned by mail. When mailing the form, include a self-addressed return
envelope.

Do | need additional verification of this information?

You must determine if this notice provides you sufficient information. You may need to call the therapist/clinic for further
information or verification.

Do | need to anything else if one of the reasons on this form is checked?

If you are exempting use of first use of Medicaid because there is no Medicaid provider available or willing to do this
service within 60 miles of the person’s home, you must proceed to the Waiver ETR form # 15-271 and instructions.

Do | have to use Medicaid contracted therapist when authorizing Waiver services?
You can use any ADSA contracted therapist when authorizing waiver services. If the person wants to continue with their

Medicaid contracted therapist, the therapist must have an ADSA contract before you can authorize services through the
waiver.
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